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Abstract 
 
JANETTE DILL: Job Satisfaction, Intent to Stay, and Retention Among Nursing 
Assistants 
(Under the direction of Victor Marshall) 
 
Purpose. As the primary providers of care for residents in nursing homes, recruitment 
and retention of direct care workers (DCWs) is important for improving quality in long-
term care. This study aims to make two contributions: first, to examine the relationship 
between supervisor support and job satisfaction in a growing and increasingly important 
occupation and, second, to explore how basic organizational characteristics, such as type 
of ownership, affiliation, and employee turnover, influence supervisor support and job 
satisfaction. 
Methods. I employ a mixed-method approach, using data from surveys, focus groups and 
semi-structured interviews with nursing assistants and semi-structured interviews with 
managers in 18 nursing facilities in North Carolina. Survey data is analyzed using 
random effect models which allow us to examine individuals nested within organizations. 
Interview data were analyzed using a constant comparative approach and thematic coding 
using NVivo 7.0.  
Results. The quantitative analysis of the survey data shows that higher levels of 
supervisor support is related to improved job satisfaction (p=.000), and this is supported 
by the qualitative data. Both managers and nursing assistants stressed that positive 
relationships between nursing supervisors and DCWs is important for both patient care 
and worker satisfaction. However, supervisor support is not a significant predictor of 
iii 
intent to stay or actual retention, suggesting that other job characteristics, such as low 
wages, poor benefits, and heavy workloads, also need to be addressed in order to make 
significant improvements in worker retention. 
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 Introduction 
Anywhere you can find a Director of Nursing that supports the staff, you will find 
a nursing home or facility, or home health agency, that is run really well without 
a lot of problems. But if you have a Director of Nursing that does not support her 
staff, then you have…a revolving door. Certified Nursing Assistant 
 
Nursing assistants, also referred to as unlicensed assistive personnel, provide the 
majority of care for patients in nursing homes, performing tasks such as dressing, 
bathing, and toileting patients. While most nursing assistants report that they find the 
tasks of caring for other people to be very meaningful, nursing assistant jobs have many 
characteristics of “bad jobs” as defined by Kalleberg (2006), including low wages, poor 
benefits, and heavy workloads. For example, fewer nursing assistants (41%) than other 
workers (53%) receive employer-based health insurance, and one-third of women in 
frontline worker jobs live in families whose income is at or below 150% of the poverty 
level (Potter, Churilla, and Smith, 2006). The workload of nursing assistants can also be 
extremely demanding; the average free-standing nursing home would have to improve 
nurse aide staffing by 44 percent to meet the minimum threshold for optimal care, 
defined as 2.9 hours per day per resident by the U.S. Department of Health and Human 
Services (U.S. Department of Health and Human Services, 2000).  
In this paper, I will be exploring how supervisor relationships with nursing assistants may 
mitigate the “bad job” characteristics of nursing assistant jobs and improve job 
satisfaction and retention. While poor wages, heavy workloads, and lack of benefits may 
plague most nursing assistant jobs, a supportive supervisor can play a significant role in 
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how an aide feels about her job, and ultimately, whether or not she decides to stay in her 
position (Castle 2005). I conceptualize supportive supervision as a combination of: 
 1) a willingness on the part of the supervisor to express appreciation and respect 
towards the nursing assistant, and 2) a willingness to accept contributions from nursing 
assistants regarding patient care and organizational policies. As one aide interviewed for 
this study states,  
1: Basically all I need personally from the nurses is respect.  
2: She took it out of my mouth. 
1: It’s not even the money because the money is okay. Just give me some  
    R-E-S-P-E-C-T. 
  
Unfortunately, while positive relationships that include these characteristics are certainly 
possible and do exist between nursing assistants and supervisors, all too often 
supervisor/aide relationships are tense and conflictive, contributing to the “bad job” 
characteristics of nursing assistant positions. Struggles for control at the system, 
organizational and individual level complicate relationships between supervisors and 
aides and can make supportive supervision a challenge to establish.     
Overview of paper  
In this paper, I examine how the relationship between nurse supervisors and their 
subordinates influences nursing assistant job satisfaction, intent to stay, and actual 
retention.  
I hypothesize that positive supervisor support will have a positive effect on job 
satisfaction, intent to stay, and retention. Additionally, this study aims to explore how 
organizations influence job satisfaction, intent to stay, and retention by looking at 
individuals nested within organizations. I use a mixed-method approach, using data from 
surveys, focus groups and interviews with nursing assistants in North Carolina. I use the 
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results from my qualitative analyses of interviews and focus groups to inform and 
illustrate my quantitative analysis of the survey data.  
The tension and conflict present in many aide/supervisor relationships may be the 
result of many factors, including professional competition, organizational administrative 
policies or individual personalities, which will be discussed below. As a theoretical 
framework, I begin by first looking at struggles for control between nurse supervisors and 
nursing assistants at the macro-level, focusing on how professional competition has led 
the nursing professions – and all professions – to pursue cultural and social control, a 
process that necessitates the relegation of “frontline” service work to lower-status 
workers and paraprofessionals such as nursing assistants. I will explore how this 
“professional regression” has led to a firm hierarchy within medicine and nursing homes 
specifically, a hierarchy that is enforced by strict measures of organizational control, 
which in turn leads to tensions between nurses and nursing assistants. I then consider how 
organizational changes in long-term care settings, including privatization and increasing 
competition, may influence relationships between supervisor/aide relationships. Finally, I 
will consider the micro-level, drawing from the symbolic interactionist concept of 
negotiation between individuals in establishing relationships.  
Why study nursing assistants?  
The highly regulated environment within all healthcare settings distinguishes nursing 
assistant jobs from other low-wage occupations. This provides a unique opportunity to 
look at the interaction of structures of social control with individuals’ personal 
management styles or organizational characteristics. There are also significant reasons 
related to public policy for studying nursing assistants in nursing homes. These jobs have 
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astonishingly high turnover, which, in combination with a growing elderly population, 
has led many to predict a shortage of nursing assistants in the coming decades. In 2001, 
the American Health Care Association (ACHA) estimated that the average turnover rate 
of nursing assistants in nursing homes is above 100 percent (ACHA, 2001). In North 
Carolina, a state that is the focus of this study, the average turnover rate of DCWs in 
nursing homes in 2005 was 117 percent (Konrad, Morgan, & Dill, 2006). According to a 
report prepared by Harmuth and Dyson (2003), more than 75% of states surveyed 
indicated that direct care worker recruitment and retention was a major workforce issue 
in their state.     
Studies have shown relationships between ‘bad job’ characteristics and turnover 
of DCWs. Many argue that because of poor pay and lack of benefits, in combination with 
low status and poor working conditions, direct care workers are not easily recruited and 
turn over frequently (Burbridge, 1993; Crown, Ahlburg, & MacAdam, 1995; Yamada, 
2002). Castle and Engberg (2006) found a strong relationship between the turnover of 
direct care workers in nursing homes and lower staffing levels, suggesting that direct care 
workers are particularly sensitive to workload. Additionally, studies have found that the 
tenure of administrators and supervisors is related to the stability of the DCW workforce 
(Anderson, Corazzini, and McDaniel, 2004; Castle, 2005). Many nursing assistants’ job 
characteristics have also been linked to low levels of job satisfaction. Studies have found 
that nursing assistant job dissatisfaction is associated with low levels of compensation 
and few benefits, lack of promotional opportunities, poor relationships with supervisors, 
and lack of recognition (Castle, Desenholtz, & Rosen, 2006; Parsons, Simmons, Penn, & 
Furlough, 2003).    
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 Instability in the frontline workforce is expensive and time-consuming for 
employers. Perhaps more importantly, scholars and state leaders have also raised 
concerns that high levels of turnover and insufficient staffing leads to a decrease in the 
quality of care provided for the elderly and disabled living in nursing homes. Classic 
studies of low-wage worker turnover suggest that turnover of workers is likely to 
influence the quality of care provided through six mechanisms, including disruptions in 
the continuity of care, an increase in the number of inexperienced workers, weakened 
standards of care, potential psychological distress for some patients, greater expense for 
the facility (thus diverting funds from patient care), and an increase in the workload for 
remaining staff (Knapp and Missiakoulis 1983, Staw 1980). A recent study by Castle and 
Engberg (2005) found significant decreases in quality of care with increases in nursing 
assistant and LPN turnover, especially increases from moderate-to-high levels of turnover 
(over 50 percent). 
Background and Significance 
Who are nursing assistants? 
  Using Labor Statistics from 1998, Stone and Weiner (2001) identified 750,000 
nursing assistants in nursing homes, and the number of nursing home aides was expected 
to increase by 25.4% by 2006. Nursing assistants are overwhelmingly female, with over 
90% of nursing assistants in nursing homes being women in their mid-thirties (Yamada 
2002). Racial and ethnic minorities are over-represented; while Latino immigrants and 
other non-U.S. citizens are not a significant presence in nursing homes yet (comprising 4 
percent of aides in nursing homes), 35% of nursing assistants in nursing homes are black 
(Stone and Weiner 2001). The divisions within the field of nursing are such that today 
6 
aide work continues to be a specialty of racial-ethnic women (Nakano Glenn 1992). 
While most nursing assistants in nursing homes have completed a high school degree, a 
full-third have not (Montgomery et al. 2005). Approximately 50% of nursing assistants in 
nursing homes work full-time, making a median hourly wage of $8.25 and mean wage of 
$9.50 (Montgomery et al. 2005), and only 40 percent have insurance through their 
employer (Yamada 2002).  
Low pay, few benefits and heavy workloads also characterize nursing assistant 
jobs in North Carolina. In 2004, active Nursing Assistant I (NA) registrants had a median 
wage of only $14,912 and held an average of two jobs either consecutively or 
concurrently (Konrad, Morgan and Ribas, 2006). Thirty-two percent of NAs surveyed in 
North Carolina report not having health insurance from any source and 30% report often 
or routinely being physically exhausted at the end of a shift (Morgan, 2005). This job 
quality problem is compounded by high rates of turnover, which have been consistently 
over 100% per year for the last three years (Konrad, Morgan, and Dill, 2006). 
Nursing labor in nursing homes is organized into three ranks: registered nurses 
(2+ years of training), licensed practical nurses (1+ years of training), and certified 
nursing assistants. The Omnibus Budget Reconciliation Act of 1987 required that nursing 
assistants in nursing homes that receive Medicaid reimbursement receive 75 hours of 
training and pass a competency exam within four months of their training to become 
certified. Within a nursing home, the Director of Nursing (DON), who is usually a 
registered nurse with an associate’s or bachelor’s degree in nursing, is in charge of the 
entire nursing staff. However, for any given shift, a charge nurse, who is usually an RN 
but sometimes an LPN, supervises the nursing staff working at that time. Throughout this 
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paper, when speaking of nurse aide/supervisor relationships, I am referring to both the 
charge nurse who directly supervises the nursing staff and the DON, who is usually in 
charge of scheduling, hiring, and firing all of the nursing staff. In the following section, I 
will look at how system, organizational, and individual level factors may influence 
supervisor/aide relationships.   
The system level: Professional control and the degradation of care work 
Traditionally considered a paraprofession under the control of physicians, nursing has in 
recent years attempted to establish itself as a profession within the medical field but with 
areas of expertise that are separate from physicians. How does a field of work, such as 
nursing, become a profession? According to Abbott (1988), each profession is bound by a 
set of tasks by ties of jurisdiction, the strengths and weaknesses of these ties being 
established in the processes of actual professional work. Since none of these links are 
absolute or permanent, the professions make up an interacting system, and a profession’s 
success reflects as much the situations of its competitors and the system structure as it 
does the profession’s own efforts (33). Nursing is an example where a jurisdiction was 
enclosed and seized by a subordinate group of workers. Florence Nightingale defined a 
potential area of work, seized it from the military and civil authorities who were not 
really defending their turf anyway, and created schools, associations, and knowledge 
doing it (96).   
Within this system, professions compete for both cultural and social control. The 
cultural control arises in work with the task and is legitimated by formal knowledge that 
is rooted in fundamental values. The social control arises in active claims put forth in the 
public, legal, and workplace arenas. In medicine, we see a very strict division of tasks 
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that can be carried out by various professions that are upheld by state and federal 
licensing requirements. That is, a nursing assistant cannot simply become a nurse by 
acquiring all of the skills that a nurse possesses. Instead, the nursing assistant must go 
through the formal educational and licensing requirements for nursing determined by the 
nursing profession and upheld by the government.  
Because professions – and paraprofessions - are constantly competing for 
jurisdiction, professionals are always seeking to protect their areas of expertise. Abbott 
argues that the defining feature of professional expertise is abstract knowledge; “Only a 
knowledge system governed by abstraction can redefine its problems and tasks, defend 
them from interlopers, and seize new problems – as medicine has recently seized 
alcoholism, mental illness, hyperactivity in children, obesity, among numerous other 
things. Abstraction enables survival in the competitive system of professions” (9). 
Professions use abstract knowledge to define and construct new problems, which then 
have real cultural and social consequences concerning the tasks performed by 
professions; thus, knowledge is the currency of professional competition and control.  
It follows, then, that the professionals that receive the highest status within the 
system of professions are professionals that work most exclusively with knowledge. That 
is, the more that a professional employs knowledge alone – and the more she is able to 
exclude other extraneous duties – the more prestige she will enjoy. Not surprisingly, 
professionals aim to not sully their work with nonprofessional matters, or more applied 
tasks that depart from the realm of abstract knowledge. Workers try to increase their 
prestige by ridding their jobs of the “frontline” service that is the fundamental task of 
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their profession, and it becomes the province of low-status workers and 
paraprofessionals, a phenomenon that Abbott refers to as “professional regression.”  
In the case of nursing homes, the task of caring for bodies has been passed down 
to nursing assistants, while the more cerebral tasks of charting on patients’ medical 
conditions and passing out medication remain the responsibility of nurses. In Everett 
Hughes’s terms, nursing assistants do the “dirty work” of the profession of medicine, 
with “dirty work” being a part of all occupations (Hughes 1951). Professional regression 
leads to a strict internal stratification system within professions. In the field of medicine, 
a relatively stable hierarchy has been established – doctors, nurses, nursing assistants, etc. 
– that is enforced both by state and federal regulations, as mentioned earlier, and 
organizational structures of control that are put into place to enforce these divisions.  
Through processes of cultural and social control, the profession of nursing seeks 
to protect its jurisdiction from nursing assistants. Abbott’s theory about the 
professionalization process is similar to Parkins’ conception of social closure. Parkins 
uses Weber’s definition of social closure, defining it as the “process by which social 
collectivities seek to maximize rewards by restricting access to resources and 
opportunities to a limited circle of eligibles” (44). Thus the purpose of social closure, 
according to Parkins, is always to limit the social and economic opportunities of 
outsiders. Social closure practices include “credentialism,” or using education certificates 
as a means of monitoring entry into key positions in the division of labor (54). Parkins 
suggests that professionalism itself may be understood as a strategy designed to limit and 
control the supply of entrants to an occupation in order to safeguard or enhance market 
value, or in other words, to control the supply of labor. Thus, tensions in working 
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relationships between nursing assistants and nurses are reinforced both by professional 
culture and social structure.  
As argued by Abbott, control over professional knowledge is essential for 
maintaining professional jurisdiction; thus, it is not surprising that even at the micro-level 
of individual interaction, nurses are eager to protect their professional knowledge from 
subordinate nursing assistants. Thus, a nurse supervisor might be reluctant to share 
patient information with nursing assistants or to answer questions about the clinical 
condition of the patient, viewing the nursing assistant as not deserving of such 
information because of her inferior status. On the other hand, some nurse supervisors 
might value the information provided by nursing assistants about patients and be more 
willing to negotiate in struggles for control over information.   
The organizational level: Important changes in long-term care 
Organizational structures also shape and influence the work environment and ultimately 
interactions between supervisors and subordinates. Neo-Fordist theory claims that the 
quality of jobs for most workers, particularly in terms of material rewards and workload, 
has declined in the last 20 years. Advocates argue that wages and job security have 
deteriorated as organizations downsize, outsource, and use nonstandard employment 
arrangements. Workloads, on the other hand, have increased as employers have sought to 
increase worker productivity without commensurate increases in pay (Kalleberg 2000, 
Morris and Western 1999). Although organizations may have initially made these 
changes because of economic difficulties in the late 1970’s to the early 1990’s, 
organizations have found these changes to be so lucrative that they have continued to 
employ these practices despite recovering profits (Handel 2005).  
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 Previous studies have found that the decreased wages and increased workloads 
found in organizations in general have also occurred in healthcare organizations. Close 
and Estes (1994) argue that three important changes have occurred in healthcare delivery 
that have profoundly affected long-term care provision and direct care workers. These 
changes include: 1) the privatization of care provision, shown in the increasing number 
and influence of for-profit providers, the declining proportion of public providers, and the 
declining influence of nonprofit providers; 2) the rationalization of care through the 
growth of large and extremely complex organizations, often vertically and horizontally 
integrated, and often non-local in ownership; and 3) increasing competition, in which 
market share and the “bottom line” dominate concerns of all types of providers (Estes, 
Swan and Associates, 1993). These transformations in long-term care organizations and 
the medical field in general contribute a disempowering and disadvantaging of nursing 
assistants and other direct care workers.  
According to Close and Estes (1994), profit maximization, rationalization, and 
organizational needs place nursing assistants under supervision and control of middle 
managers who continually face conflicts among client needs, labor needs, and corporate 
needs. For example, as companies try to cut acute care costs with shorter hospital stays, 
sicker patients are shifted to long-term care, where long-term care organizations try to 
maximize profits by placing a heavier work load on direct care workers. These conditions 
likely strain relationships between nursing assistants and supervisors, who have the role 
of enforcing rules and organizational changes made to maximize profit. In support of 
Close and Estes’ theory, many studies have found that organizations that have lower 
staffing levels, residents with more acute needs, and for-profit ownership have higher 
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levels of nursing assistant turnover (Banaszak-Holl & Hines, 1996; Brannon, Zinn, Mor, 
& Davis, 2002; Harrington & Swan, 2003; Castle & Engberg, 2006).  
Other theorists argue that in addition to lowering wages and increasing workloads, 
organizations are becoming increasingly bureaucratic, which may also lead to tensions 
between supervisors and subordinates. Edwards (1979) defines bureaucratic control as a 
system which “rests on the principle of embedding control in the social structure or the 
social relations of the workplace” (21). The defining feature of bureaucratic control is the 
institutionalization of hierarchical power, where work is highly stratified and each job is 
given a distinct title and description. Green (2006) argues convincingly that the 
“bureaucratization of work life” is increasing, leading to declining levels of worker 
discretion on the job. In the effort to make workers more efficient and productive, 
workers lose autonomy and freedom – and, perhaps, job satisfaction. Green writes,  
Raising the extent to which individuals conform to good and efficient 
practice - in whatever field – constitutes the beneficial impact of 
bureaucratic control. However, in a bureaucratic culture, the negative 
impact of reduced trust and limited freedoms at work typically are not 
properly valued, because these costs are hidden and usually not borne by 
the groups of workers making the rules (109).  
However, Green acknowledges that the quality of work life may not be subject to 
deterministic law and that worker autonomy and discretion may be in part influenced by 
supervisor and administrative strategy within the work environment.  
Although within a system of bureaucratic control the rules of the organization are 
set by the administration, nurse supervisors are usually in charge of enforcing these rules, 
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creating tension between nurses and nursing assistants. And within most nursing homes, 
there are many, many rules for nurses to enforce. In addition to the rules and regulations 
set by the state and federal government that dictate the job tasks of nursing assistants, 
there is also very little lenience in regard to being tardy, absent, or making mistakes on 
the job. For example, in Timothy Diamond’s (1989) account of his field work as a 
nursing assistant in a nursing home, he writes that in one home, being three times late 
past two minutes (in this case, past 7:02 AM) meant one day of suspension, meaning no 
work and no pay. There are also procedural rules and guidelines that are determined both 
by federal and state regulations, as well as individual nursing home policies and 
individual supervisors. In charge of enforcing these rules and regulations and assigning 
daily tasks is usually the floor RN, and unfortunately, but not surprisingly, relationships 
between supervising RNs and nursing assistants are often conflictive. As described by 
Diamond (1989), nursing assistants often view their supervisors as unsympathetic and 
ignorant to the demands of nursing assistant job tasks.   
The individual level: Negotiation between workers  
As Abbott argues, professions compete for social and cultural control, and these 
claims of authority have real consequences in regulations and laws that are mandated by 
the state and federal government. In the case of all medical settings, and nursing homes 
especially, the formal authority of state and federal regulations dominate the roles that are 
played by nurses and nursing assistants within the workplace. For example, state 
regulations in North Carolina require that a nursing assistant may be trained to change a 
feeding tube, but she is not allowed to pass out medication to patients, which is strictly 
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the domain of LPNs or RNs; therefore, an RN is able to employ an institutional authority 
argument when interacting with nursing assistants.    
At the same time, within the formal system of rules and regulations within a 
nursing home, individuals negotiate in relationships between supervisors and 
subordinates. That is, authority is defined as the capacity to use an institutional authority 
argument – but not necessarily its actual use - in the interaction with others. Following 
the negotiated order perspective within symbolic interactionism (Strauss et al. 1963), 
these patterns of relationships between individuals within a nursing home are the 
outcome of ongoing negotiation and bargaining between actors from different levels of 
training. Thus, the structure of supervisor/nursing assistant relationships is negotiated 
through a series of conflicts and compromises between the supervisor and subordinate as 
they attempt to establish a basis for their work together (Lazega 1992).  
The difficulty with the negotiated order concept is, however, that it fails to 
account for differences in status, authority, and power amongst workers in terms of 
structural constraints that may limit individual actors’ ability to influence organizational 
and group structure. While negotiation between individuals plays an important role in 
struggles for control, structural and organizational features create differences in power 
and authority, constraining and shaping individual negotiation. From the symbolic 
interactionist perspective, social organization is a framework inside of which acting 
individuals develop their actions and behavior. However, while structural features such as 
“culture” or “social systems” set conditions for individual action, structural constraints do 
not determine their actions. Social organization enters into action only to the extent that it 
shapes situations in which people act and to the extent that it supplies fixed sets of 
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symbols which people use in interpreting their decisions. Thus, while structural features 
certainly shape and constrain the actions of individuals, they do not determine action; 
there is always room for negotiation.   
At the same time, organizational and structural features have real consequences 
on the social interaction of individuals. For example, tensions in negotiation between 
nursing assistants and nurses are reinforced by professional culture and social structure, 
as described by Abbott (1988). Teamwork within a medical setting, then, is being carried 
out within a thick context of organizational possibilities, constraints, and contingencies, 
as well as within a larger matrix of linked organizations and organizational settings 
(Strauss et al. 1985). Therefore, what tasks are negotiated, when and what is given in 
mutual exchange, and how much there is to give in the situation are all dependent on the 
structural context within which the negotiation takes place. Freidson (1970) writes about 
how the division of labor within an organization constrains negotiation:  
Among the individuals on the factory shop floor or on the hospital ward, 
and among the groups engaged in negotiating legislation and formal plans 
for controlling work, there are boundaries set on what will be considered 
legitimate to negotiate, how the negotiation will take place, and what 
bargains will be struck…. It is in that practical variety where we see the 
division of labor as, ultimately, a process of social interaction whereby the 
participants create their own specialized jobs and work relationships.   
 
Clearly, the division of labor within a nursing home – as determined by federal, state, and 
organizational regulations – constrains what job tasks nursing assistants and nurse 
supervisors may or may not negotiate. However, Freidson is suggesting that negotiation 
still occurs within the formal division of labor and that the actual division of labor that 
results from negotiation between individuals may be much more complex than what is 
formally presented by the organization.  
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Thus, while acknowledging that power struggles between individuals exist 
between nurse supervisors and nursing assistants, the symbolic interactionist perspective 
does not deny the importance of legitimate and institutional authority, or formal power. 
Instead, institutional authority is seen as an important resource distributed within a group 
and to which only some members - nurse supervisors, in this case – have access. Having 
the right to invoke institutional authority arguments is an advantage provided by the 
formal structure in negotiations taking place in work relationships. To assert that 
individuals maintain the ability to negotiate relationships is not to suggest that all 
members within an organizational setting have the same amount of power or authority. 
Power relationships are asymmetrical due to the differences in access to resources 
available to superiors versus subordinates (Lazega 1992). However, this asymmetry does 
not mean that subordinates have no power, but simply that they have less power 
(Mechanic 1962), and in the case of nursing assistants, far, far less. Consequently, 
positive supervisor/aide relationships depend on the supervisor relinquishing some power 
in order to listen to and value contributions made by nursing assistants.   
Dimensions of Job Satisfaction, Intent to Stay, and Retention 
 In this study, I will be using job satisfaction as a measure of the importance of 
supervisor relationships. Job satisfaction is an approximate measure of an individual’s 
happiness or sense of well-being at work, and it has been shown to predict organizational 
behavior, such as quitting one’s job or absenteeism (Freeman 1978, Hamermesh 1977, 
2001, Borjas 1979, Clark et al. 2001). Job satisfaction is related to the well-being that the 
job conveys through job characteristics, which will be discussed below. At the same time, 
job satisfaction depends not just on the well-being that the job conveys through objective 
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indicators, such as salary and benefits, but also on the well-being that one normally 
expects to gain from a job (Green 2006). For example, a person with a college degree 
may be less satisfied in a minimum wage job than a person with a high school degree or 
less.   
 Dimensions of the work experience that have been shown to influence job 
satisfaction that will be included in this study are task discretion, intrinsic rewards, and 
workload. Discretion of job tasks refers to the amount of control that an individual feels 
she has over when and how to perform her job responsibilities. The amount of control 
that a person is able to exercise in the workplace has been demonstrated to have an 
important impact both on job satisfaction and one’s non-work life. Self-direction at work 
has been linked to psychological functioning off the job (Kohn & Schooler 1973, Gecas 
and Seff 1989), and job autonomy is the best predictor of outcomes such as health 
(Spector 1986, Wickrama, Lorenz and Conger 1997). On the job, surveys show that 
workers increasingly desire and value autonomy within their jobs and often prioritize 
these rewards over “material rewards,” such as income or benefits (Handel 2005). At the 
same time, recent studies suggest that autonomy and discretion at work is decreasing 
across many occupations (Green 2006, Handel 2005).  
 Intrinsic rewards refers to those characteristics associated with the task itself, 
including whether it is interesting, allows the worker to develop and use her abilities, 
allows the worker to be self-directive, and whether the worker can see the results of her 
work (Kalleberg 1977). In a study of U.S. workers in 1989 and 1998 using the GSS, 
Handel (2005) found that having interesting work is more strongly associated with job 
satisfaction than wages, job security, or promotion opportunities. However, despite the 
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importance that workers place on intrinsic rewards, Handel (2005) found no significant 
change in intrinsic rewards over a nearly 10-year period, but the slight trend was 
negative. The percentage of workers agreeing strongly with the statement that their work 
is interesting declined from 23.1% in 1989 to 19.4% 1998.   
 Finally, studies have found that heavy workloads and work intensification are 
negatively related to job satisfaction. Handel (2005) found that workers who reported that 
they often came home from work exhausted and that have to do hard physical labor 
reported significantly lower levels of job satisfaction. Green (2006) also found that 
increasing levels of effort demanded by employers was associated with drops in job 
satisfaction across occupations in the United Kingdom. As discussed previously, nursing 
assistant jobs require difficult physical labor and staffing levels in nursing homes may be 
lower than recommended; thus, workload is likely an important component of job 
satisfaction for these workers.   
 In this study, intent to stay indicates how likely an individual thinks it is that she 
will remain in her current position for the next three years, and retention refers to whether 
or not the individual actually remained in her job for approximately twelve months after 
the survey was administered. While intent to stay is most likely highly correlated with 
job satisfaction, there may be contingencies that require an individual to remain in her 
job, despite the fact that they do not find the job satisfying. In an essay on organizational 
commitment, Howard Becker (1960) notes that a person’s present activity may be 
constrained by cultural expectations (e.g., switching jobs too often may be questioned) or 
impersonal bureaucratic arrangements (e.g., one cannot leave a job without losing money 
in a pension fund). A person’s ability to leave their job may also be constrained by a lack 
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of alternative jobs or the need for a steady income. In this study, I will be looking at 
whether or not the respondent is the primary breadwinner for their family or if they 
receive public assistance. Recipients of certain forms of public assistance, such as 
welfare payments from Temporary Aid to Needy Families (TANF), have work 
requirements in order receive their checks. I expect that being a primary breadwinner or 
receiving public assistance will not be related to job satisfaction but would be associated 
with intent to stay or retention. 
Conceptual Model 
The conceptual model below illustrates the relationships between variables that will be 
used in this study. I will be examining how organizational characteristics of nursing 
homes (i.e. type ownership, the turnover level of nursing assistants, and the size of the 
facility) and the job characteristics of nursing assistants influence job satisfaction. The 
job characteristic of primary interest is the level of supervisor support perceived by the 
nursing assistant, but measures of discretion, intrinsic rewards, and workload will also be 
analyzed. I predict that supervisor support, discretion, intrinsic rewards, and workload 
will be significant components of job satisfaction and that, in turn, job satisfaction will be 
a critical mediator between job characteristics and intent to stay and retention. At the 
same time, I predict that other contingencies, such as being the primary breadwinner for a 
family or receiving public assistance, may influence intent to stay and retention but be 
unrelated to job satisfaction. I will be modeling job satisfaction, intent to stay, and 
retention as dependent variables. Supervisor support, other job characteristics, and 
organizational characteristics are independent variables.  
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Methods 
A mixed-method approach that includes both qualitative data analyses from interviews 
and focus groups as well as survey data is used for this study. The advantage of a mixed-
method study design is that it employs more than one measurement procedure, enhancing 
confidence in findings (Bryman 2001). In this section, I will first describe the data 
sources, variables, and analytic strategies for the quantitative analysis, followed by the 
data sources and methods for the qualitative analysis.   
Quantitative Data and Research Design 
 
Participating organizations for this study were recruited from a waiting list for a 
workforce intervention (WIN A STEP UP) for nursing assistants in North Carolina; 
comparison facilities were recruited based on similarity of labor markets, organizational 
size and region of the state. Overall, the implementation team recruited and retained 8 
participating organizations and 10 comparison nursing homes. Data used in this study 
include an organizational survey at all 18 sites (N=18 surveys) and in-person paper and 
pencil surveys with NAs that were completed before the WIN A STEP intervention was 
implemented (N=446 surveys). 
A matched control evaluation design was built on the inclusion of eight 
participating sites which were recruited using the WIN A STEP UP waiting list and study 
team assessments of their ability to adhere to the tight timeframe required by the 
evaluation design. The study team attempted to recruit two comparison sites per 
participating site to guard against comparison site drop-out. Comparison sites were hand-
matched by the study team to these eight sites based on organizational size, labor market 
characteristics, and management style. Eight sites successfully completed the intervention 
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and ten sites completed the comparison site obligations. This process yielded six groups 
of sites that were roughly comparable based on size, region and labor market 
characteristics (See Table 1 in the Appendix), and which were used as the basis of the 
individual NA level participant-control matching described in the analytic design section 
below. One of eight participating facilities and two of ten comparison sites were non-
profit facilities. 
Key informants (supervisors or administrators) at the eight program and ten 
comparison nursing homes were asked to complete the organizational management 
survey, and the response rate was 100 percent. Paper and pencil surveys were given to 
nursing assistants at program and comparison facilities prior to the intervention. 
Participating sites had a mean response rate of 97% (N=238), and comparison sites had a 
mean response rate of 93% (N=224).  
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Quantitative Measurement and Hypotheses  
Variables. See Table 3 in the Appendix for a summary of all variables that will be used in 
the quantitative analysis.   
1) Dependent Variables 
Job Satisfaction. Job satisfaction reflects how content an individual is with his or her job. 
Four items have been averaged to develop a scale:  
• On a scale of 1 to 10, with 1 being very dissatisfied and 10 being very satisfied, 
how satisfied are you with your current caregiving position? 
• My job measures up to the sort of job I wanted when I took it.  
• Knowing what I know how, if I had to decide all over again, I would still decide 
to take the job I now have. 
• If a good friend of mine told me that he/she was interested in working in a job like 
mine for my current employer, I would recommend that he/she take the job.  
 
The scale ranges from 1 to 10, with 1 indicating very low job satisfaction and 10 
indicating very high job satisfaction. The alpha statistic for the scale is .79, indicating a 
high degree of internal consistency between the items used in the scale. See Table 2 in 
the Appendix for alpha statistics for all scales being used in this study.  
Intent to Stay. A binary variable indicates whether or not the nursing assistant thinks that 
she remain in her current position for the near future.  
Retention. Indicates whether or not the individual remained in her position approximately 
twelve months after the survey was administered.  
2) Key Independent Variables: Individual Job Characteristics. 
Supervisor support. The following survey statements will be used to develop a scale of 
supervisor support that measures the degree to which the individual feels that her 
supervisor is willing to help her with job tasks and listen to her opinions and suggestions. 
All statements refer to the nursing assistant’s supervisor.  
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• Treats me as an equal member of the health care team.  
• Listens carefully to my observations and opinions.  
• Gives me credit for my contributions to resident care.  
• Respects my ability to observe and report clinical symptoms.  
• Lets me know how helpful my observations are for resident care. 
 
Participants chose among the following three responses: 1) Most of the time, 2) Some of 
the  
 
time, or 3) Hardly ever. The alpha statistic for the supervisor support scale is .92. 
 
Discretion. A binary variable reflects how much say an aide has in her work and freedom 
to make decisions.  
• You are given a lot of freedom to decide how you do your own work. 
 
Intrinsic rewards. A binary variable reflects the degree to which the individual finds her 
work challenging, interesting, and meaningful.  
• You are given a chance to do the things you do best. 
 
Workload. A scale was constructed from the following statements to reflect how an 
individual feels about her workload. The alpha statistic for the workload scale is .76.  
• I have to take on more tasks because we do not have enough nurse aides.  
• I am physically exhausted at the end of a shift. 
• I am asked to do more work that I can handle. 
 
Primary breadwinner. A binary variable indicates whether or not the respondent 
considers her wages to be the primary source of income for her family.  
Individual-Level Control Variables
1
 
Sex. A binary variable indicates whether the nursing assistant is male or female.  
Age. Age of respondent.  
Education. Indicates if the respondent has less than high school degree or a high school  
degree or higher.  
Race. A binary variable indicates whether the nursing assistant is white versus black or  
                                                 
1 An independent variable that will not be included in the model is wage, because of missing values. While 
wage is generally included in studies of job satisfaction and retention, in this study it is not a significant 
predictor of either job satisfaction, intent to stay, or retention.  
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other minority.  
Marital status. A binary variable indicates whether the nursing assistant is married or not  
married. 
Health insurance. A binary variable that indicates whether or not the nursing assistant  
receives health insurance through her employer. Providing health insurance for  
employees may reflect how committed an employer is to retaining and taking care 
of their employees.    
Hours per week. A binary variable that indicates whether the respondent works full-time  
or part-time. Full-time and part-time workers, who likely have different benefits 
and wages, may have different work experiences and different levels of job 
satisfaction and retention.   
Public assistance. A binary variable that indicates whether or not the nursing assistant  
has received financial assistance from any public source within the last three 
years. Some forms of public assistance require that recipients work in order to 
receive aide, which may influence intent to stay and retention.   
Participation in WIN A STEP UP.
2 A binary variable indicates whether or not the nursing  
assistant participated in the WIN A STEP UP workforce intervention.  
 
3) Organizational-Level Variables 
 
Ownership status. Binary variable indicates whether the facility is 1) for-profit versus 2)  
not-for-profit or public. Previous studies have found that for-profit facilities have 
more difficulty retaining workers than not-for-profit facilities (Castle and Engberg 
2006).  
Affiliation. Binary variable indicates whether facility is independently owned or part of a  
chain.  
Bed size. Total number of beds in a facility. This is a proxy for the size of the  
organization.  
Total separation rate. Turnover of direct care workers is measured at the organizational  
 level and is a continuous variable. The following formula is used to calculate 
turnover rate: 
Turnover rate = [(Full-time quits + Part-time quits + Full-time fires + Part- 
time fires) / (Full-time fully staffed + Part-time fully staffed)] * 100 
Turnover rate is reported as a percent, and a facility can have a turnover 
rate above 100 percent if certain positions turnover several times in a 
given year. 
Number of Deficiencies. The number of deficiencies received by the organization during  
the last state inspection prior to the administration of the survey. This variable in 
intended to give a rough indication of the quality of care provided by the 
organization.    
 
 
 
                                                 
2 Although the survey was administered before the implementation of WIN A STEP UP, it is important to 
include a control variable to test for selection bias.  
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Summary Statistics 
The sample that will be used for the quantitative analysis includes 323 workers nested 
within 18 facilities. The minimum number of participating individuals at a facility is 8, 
the maximum is 29, and the average is 18. The sample is 96 percent female with a mean 
age of 37. Minorities are over-represented, with 50 percent of the sample identifying as 
black and seven percent identifying as another minority race/ethnicity. Forty-four percent 
of respondents are married, and approximately 60 percent of respondents are the primary 
breadwinners for their households. The mean wage earned by respondents is $9.18 an 
hour, and about 60 percent receive health insurance through their employer. Ninety-two 
percent of respondents work full-time, and the average tenure of nursing assistants at 
their current place of employment was 4.3 years. A third of respondents have received 
public assistance of some kind during the last three years. See Table 4 in the Appendix 
for a summary of individual characteristics.  
 Eighty percent of the 18 facilities that participated in this study are for-profit 
organizations, and twenty percent are either not-for-profit or public facilities. The 
majority of the facilities are part of a chain or affiliated with a hospital (83%), while 17 
percent are independently owned. The average turnover rate of nursing assistants for 
participating facilities is 76 percent, and the average number of deficiencies received at 
the facility’s survey prior to the administration of the survey was 5.26. See Table 5 in the 
Appendix for a summary of organizational characteristics.   
Missing Data 
Twenty-six percent of the observations in this sample have missing data and cannot be 
used for the analysis. The variable with the most missing observations is wage (n=68), so 
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this variable will not be included in the analysis. The omission of wage prevents two 
problems: 1) a significant depletion in the sample size due to missing values, and 2) the 
introduction of potential bias due to differences in who reported wage and who did not 
report wage. Those who did not report wage were older and more likely to be black or 
other minority. Age was also frequently not reported (n=44). Those who did not report 
age were more likely to be black or other minority, to be the primary breadwinner, and to 
have received public assistance in the last three years. It appears that the missing data is 
not Missing Completely at Random or Missing at Random, indicating that estimates may 
be biased. However, age is a significant predictor of intent to stay and appears to play an 
important role in the job decisions of individuals, so it will be included in the analysis. 
Regarding missing observations in the dependent variables, there are only three missing 
observations for the job satisfaction scale. However, missing observations are more of a 
concern for intent to stay (n=25). Those who declined to report their intent to stay were 
more likely to be a minority other than black and were more likely to be the primary 
breadwinner for their family. 
Quantitative Analyses 
All analyses were conducted using Stata 9 software (Stata Corportation, 2005). Given the 
structure of the data – cross-sectional data on individuals nested within organizations – 
all individual level data will be included in the model as means clustered by facility. To 
model individuals nested within organizations, random effects models will be used for 
the analyses. Random effects models view the different intercepts as random and are 
treated as part of the error term. As a result, the error term has two components: for a 
particular individual at a given facility, one part is the random term, which measures the 
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extent to which a given individual’s intercept differs from the overall intercept, while the 
other part of the error term indicates the random deviation for a given individual in an 
organization. Three models will be estimated for this study. The first model will be a 
random effects model with job satisfaction, a continuous variable, as the dependent 
variable. Intent to stay and retention, binary variables, will be the dependent variables for 
the second and third models, and random effects logit models will be used for the 
analyses. A logit model estimates the odds of being in one category (instead of the other 
category) of the dependent variable as a function of the independent variables.  
Qualitative Data and Research Design 
 Data from two sets of focus groups separated in time with nursing assistants will 
be used for this study. As the methodology for each set of focus groups is different, each 
set is detailed separately below.  
 Focus groups, 2001. The first set of eight focus groups took place over a three-
month period in 2001 at nursing homes throughout North Carolina. Each focus group, 
while planned for eight, actually consisted of 2 to 8 nursing assistants and lasted 
approximately one hour. Questions for the focus groups included what nursing assistants 
like about their jobs, what they dislike about their jobs, work and family conflicts, 
relationships with supervisors, and organizational support.  The mean age of participants 
was 40. The majority of nursing assistants were married (49%), and most (73%) had 
completed high school. Participants had been employed at their current facilities for 4 
years on average and had worked as paid caregivers for an average of 9 years. 
Demographic data on participants’ sex and race were not collected.  
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   Focus groups, 2003-2004. Eight additional focus groups with nursing assistants in 
nursing facilities in North Carolina were completed between October 2003 and March 
2004. The questions asked of focus group participants were similar to those asked in 
2001. The mean age of participants was 34, 97% of participants were female, and 54% 
were black. Forty-one percent were married, and the majority of participants were high 
school graduates (83%). Participants had been employed at their current facilities for 3 
years on average and had worked as paid caregivers for an average of 6 years.    
 As discussed previously, turnover of nursing assistants in nursing homes is 
generally fairly high. However, the nursing assistants that participated in the focus groups 
had been in their positions for 3 to 4 years on average. This indicates that these nursing 
assistants may be more stable than other individuals within the workforce and, therefore, 
may have higher job satisfaction. However, these individuals spoke freely about their 
struggles with their supervisors, suggesting that their relationships with supervisors do 
not differ significantly from nursing assistants who may have shorter tenures at a facility. 
All of the focus groups were audio taped and later transcribed. All transcripts of 
interviews and focus groups were then read and coded based on concepts, ideas, and 
issues that emerged from the theoretical framework and from the data. Broad categorical 
codes were applied to the transcripts; the author then used more refined and focused 
codes to analyze relevant topics. Coding was completed using NVivo software. 
Qualitative Analysis  
All interviews and focus groups were transcribed and coded with broad preliminary codes 
by the author and two other research assistants. The coding process involved the 
following: 1) reading and examining the transcripts to identify units of analysis, which 
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are defined as paragraphs, sentences, verb phrases, or single words that convey a single 
meaning, idea, or concept; 2) grouping together and labeling units corresponding to 
themes; and 3) validating themes and data organization through discussion with other 
senior researchers. For this study, the coded data will be used to illuminate some of the 
factors that may be responsible for relationships between variables in the quantitative 
analyses (Bryman 2001).  
Results 
Quantitative Findings 
 Job Satisfaction. As expected and as seen in Table 5 in the Appendix3, supervisor 
support is a significant predictor of job satisfaction. A one-unit increase in the supervisor 
scale (range is 0-2) results in a .75 increase in job satisfaction (p<.001). Discretion also 
has a positive influence on job satisfaction; those who say that they are given the chance 
to do what they do best on average rated their job satisfaction .42 higher than those who 
report low levels of discretion (p<.05). The influence of workload on job satisfaction is 
similar in strength to supervisor support, but the relationship is negative. A one unit 
increase on the workload scale (range is 1-4) results in a .77 decrease in job satisfaction 
(p<.001). Primary breadwinners appear to be more satisfied in their job and, on average, 
rated their job satisfaction .44 points higher than non-breadwinners (p<.05). Finally, 
nursing assistants working in larger nursing homes had significantly lower job 
satisfaction ratings (p<.05), but the effect is fairly small. An increase in ten beds within a 
facility is related to a .08 drop in job satisfaction among nursing assistants. None of the 
other individual or organizational control variables are significant predictors of job 
                                                 
3 Coefficients in Tables 5, 6, and 7 in the Appendix are given as odd-ratios. Results are also reported as 
probabilities in the Findings section.  
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satisfaction. The model explains 39 percent of the variance in job satisfaction within 
organizations and 68 percent of the variance between organizations, suggesting that both 
measured and unmeasured organizational characteristics play an important role in the job 
satisfaction of individuals. The model explains 44 percent of the overall variance. 
 Intent to stay. Unlike job satisfaction, supervisor support does not play a 
significant role in an individual’s intent to stay in her job for the near future. Individual 
characteristics that are significant predictors of intent to stay are age, race, and receiving 
public assistance. Older nursing assistants were more likely to say that they intended to 
stay in their jobs (p<.05), while nursing assistants in the “other minority” category were 
28 percent less likely to say that they intended to stay (p<.001). Those who had received 
public assistance within the past three years were 13 percent more likely to respond that 
they intended to stay as compared to those who had not received public assistance 
(p<.05). Nursing assistants who worked in for-profit facilities were 11 percent less likely 
to say that they intended to stay (p<.05), as were nursing assistants who worked in larger 
facilities (p<.05). See Table 6 in the Appendix for the intent-to-stay model coefficients.   
 Retention. The strongest predictor of retention was an individual’s tenure at a 
facility; those who had worked at a facility longer were more likely to remain in their 
jobs a year later (p<.001). Surprisingly, intent to stay was not a significant predictor of 
actual retention, indicating that the relationship between what workers say they will do 
and what they actually do is not very strong. Not surprisingly, nursing assistants who 
worked in facilities with a high level of nursing assistant turnover were more likely to 
leave their jobs. See Table 7 in the Appendix for the retention model coefficients.   
Qualitative Findings 
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Many of the nursing assistants interviewed described positive relationships with their 
direct supervisors and overall satisfaction with the administration in their nursing 
facilities. Most often, however, the nursing assistants described their relationships with 
their direct supervisors and staff nurses as conflictive. Perhaps the most common 
comment made by nursing assistants about the nursing staff in the nursing facilities is that 
the nurses do not “respect” them as individuals or the work that they perform. The most 
common complaints given by nursing assistants about their relationships with supervisors 
were an unwillingness to cross professional boundaries and help nursing assistants with 
job tasks, an unwillingness to share clinical information, and strict bureaucratic control.  
Crossing professional boundaries.  
Many nursing assistants voiced frustration at the strict adherence to the hierarchy 
of tasks that are assigned to the different jobs within the nursing home. For example, 
nursing assistants frequently complained that nurses would not answer the call bell at the 
nursing station because that was the job of nursing assistants. Nursing assistants charged 
that they frequently were busy with patients and unable to get to the call bell, but nurses 
would refuse to answer the bell because it was not part of their professional domain. One 
nursing assistant explains, 
…we’ve got some that would sit, I mean, there, we have an intercom 
system at the desk, and they’ll sit right there, knowing that we’re, I mean, 
physically with a patient and still just sit right there and wouldn’t answer 
that light to save their life.  
 
In refusing to answer the call bell, the nurse is asserting her professional status in her 
reluctance to do such non-professional tasks. One nursing assistant explains more 
explicitly how nurses have shunned the “dirty work” of nursing assistants: 
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If they’ve been there and they’ve had to do the things we’ve had to do, 
they would have a lot more respect for us, I think. If they at least had to do 
that job for, like, three months during the RN training, instead of just 
going in and, hey, that’s it. “I’m a nurse, I don’t have to go give a shower, 
I don’t have to clean that poopy butt over there so…” 
 
The nurse that this nursing assistant is characterizing is also drawing on an 
institutional authority argument that defends her right not to perform this type of 
work. Instead, nurses only perform tasks that are deemed to be part of their 
profession. As two nursing assistants explain,  
 1: And some nurses don’t wanna, you know, help the aides. They think 
the only thing they supposed to do is 
2: Pass medication.  
 
Sharing clinical information.  
 
Within relationships between nurse supervisors and nursing assistants, professional 
secrecy rules appear to dominate struggles for control over information. As argued by 
Abbott, control over professional knowledge is essential for maintaining professional 
jurisdiction; thus, it is not surprising that even at the micro-level of individual interaction, 
nurses are eager to protect their professional knowledge from subordinate nursing 
assistants. For example, one nursing assistant said that she was often afraid to ask for 
information from a nurse supervisor because they would “snap” at her for asking the 
question, reminding her of her subordinate status.   
Sometimes you may have a charge nurse that you are afraid to go ask a 
question because every time you ask them a question, they snap at you and 
they feel like they don’t have to do it because they’re wearing the blue 
shirts. You feel like you don’t want to approach them, you feel like just 
because you wear purple or white you feel intimidated by the blue. You 
do. 
 
Another nursing assistant complained that nurses routinely did not share patient 
information with nursing assistants, putting their own health at risk.   
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And then another problem when some patient have like, a germ, they 
don’t let you know right then. You sometimes find out what’s going on 
with that patient way down the line when you know, even though you 
wearing your gloves and everything, you should have been more alert 
right then.  
 
Again, the nursing assistant is frustrated that the nursing staff chooses not to share patient 
information with her – even though she perceives that this information is important for 
completing her job – because she is not a professional and therefore not privy to this type 
of information.    
Nursing assistants also frequently complained that not only was information 
withheld from them, the nurses would also not seriously consider information offered by 
nursing assistants. It is possible that the information offered by nursing assistants was 
considered to be unreliable – or even threatening - because of their lack of professional 
status. When asked what could make their job better, a nursing assistant responded that 
she would like nurses to listen to information that she gives them about a patient and act 
in response. She says,  
If there is some kind of concern that the resident has and you lay it out to 
your supervisor and they don’t mention it to nobody. You know, just 
communication.  
 
The nursing assistant is expressing that her supervisor does not value the information that 
she gives to her about a patient because of her inferior status as a paraprofessional.   
Strict bureaucratic control.  
Nursing assistants in this study also expressed frustration at the strict rules of nursing 
facilities. Talking about being considered for a raise, a nursing assistant said, 
It’s not, they’re not looking at your work performance to me…They just 
looking at how many tardies, how many bodies they have in, how many 
times you been late, or you been out these many days. 
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In this case, the nursing assistant perceives that her skills as a nursing assistant are not 
taken into account when considering the value of her work; instead, administrators are 
only concerned about the bureaucratic rules.  
Another aide complained that when a rule has been violated, there was not a 
“proper investigation” into the circumstances. In this case, supervisors have the authority 
to immediately expel or fire nursing assistants, and this nursing assistant was upset that 
there was not communication – or negotiation – regarding the situation or that 
communication was delayed. In other words, the nurse supervisor invoked her 
institutional authority with reference to bureaucratic rules without considering the 
individual’s circumstances. There was no negotiation regarding either the nurse 
supervisor’s authority or the organizational rules.   
Supportive supervision.  
While many nursing assistants reported that their relationships with their 
supervisors were conflictive, some nursing assistants did describe positive relationships 
with their supervisors. In this section, I will explore the possibility of supportive 
supervision, or supervision that allows for negotiation between the supervisor and nursing 
assistant, within the structure of a nursing facility. Nursing assistants who enjoyed a 
positive relationship with their supervisor frequently reported that their supervisors gave 
them freedom to set their own schedules. These supervisors were willing to give up some 
control in order to allow their workers to have more autonomy, and these workers clearly 
appreciated this freedom. Nursing assistants talked about the difficulty of managing both 
their lives at home and their schedules at work, and being able to change their schedule to 
accommodate their home lives was an important negotiation of authority with their 
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supervisors. As one nursing assistant stated, “Any time I’ve needed off for anything, 
she’ll give it to you…You’re not going to find that anywhere else.” In this case, the 
willingness of her supervisor to accommodate her schedule influenced in her intent to 
stay in her current position.  
In general, when asked to describe the ideal supervisor, nursing assistants 
answered that they were looking for a supervisor who was willing to help them with their 
job tasks when needed, who would be willing to teach or correct the nursing assistant 
without immediate punishment, and who would listen and consider their concerns and 
suggestions. For example, one nursing assistant states that she wants: 
One that will back you, support you, that will work with you, if you don’t 
understand something won’t snap at you or work with you until you get it 
right or until you understand it fully. Um, someone who is not head 
strong, um, and approachable. 
 
This nursing assistant implies that she wants a supervisor who is willing to negotiate their 
relationship apart from institutional authority arguments. She would like a supervisor 
who does not draw immediately on institutional authority in acting “head strong” but 
instead is “approachable” and willing to listen to the nursing assistant. Another nursing 
assistant states that she prefers: 
Someone that is calm and patient. Someone that you can feel free to talk to 
and discuss things with…someone who has been your same position and 
understand what you’re having to do…. Not someone that’s just read 
about it or talked to someone that’s done it trying to tell you how to do 
something that they haven’t done themselves. 
 
Again, this nursing assistant is emphasizing that the institutional authority vested in 
nurses by both professional and state mandates is not sufficient for understanding the 
jobs tasks of a nursing assistant. Instead, the nursing assistant is suggesting that she has 
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knowledge from applied experience that the nursing supervisor should acknowledge and 
take into account when negotiating their relationship.  
 Nursing assistants who did say that they enjoyed a positive relationship with their 
supervisor usually said that their supervisor was willing to help them with job tasks when 
needed. Several nursing assistants at one nursing facility said that their nurse supervisor 
was willing to come in even on night shifts to help if they were severely short of help, 
and they clearly admired her willingness to cross professional boundaries. That is, this 
nurse supervisor was willing to do non-professional work that is normally degraded by 
nurses, and her willingness to set aside her professional authority was perceived as 
“support” by her subordinates.   
Discussion 
 As expected, both the quantitative and qualitative analyses confirm that positive 
supervisor support is related to higher job satisfaction, while negative supervisor 
relationships are related to lower job satisfaction. What do nursing assistants mean when 
they say that they do not feel “supported” by a supervisor? Most conflicts between 
nursing assistants and nurse supervisors appeared to result from a resistance to crossing 
professional boundaries. Nursing assistants felt that nurses were too rigid in the job tasks 
that they considered within their domain and were unwilling to help nursing assistants 
with their job responsibilities, even when tasks were relatively simple and help was 
needed. For example, nursing assistants frequently complained that nurses would not 
answer a call bell, even when nursing assistants were with other patients. Nursing 
assistants also complained that nurses refused to help with the “dirty work” of nursing 
assistants because it was not within their professional domain. Other areas of tension 
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between nursing assistants and supervisors were an unwillingness to share clinical 
information about patients with nursing assistants and an over-reliance on bureaucratic 
rules for controlling staff. Nursing assistants frequently stated that they felt that the rules 
of the facility in regard to being late, missing work, or completing job tasks were too 
quickly enforced without consideration for individual circumstances or skills.  
 On the other hand, nursing assistants say that they feel supported by their 
supervisors when their supervisors are willing to give up some control in order to allow 
their workers to have more autonomy, whether in regard to work schedules or helping 
with decisions about patient care. Nursing assistants also expressed appreciation for nurse 
supervisors who were willing to help with nursing assistant job tasks or who had 
previously been a nursing assistant and could understand and take into consideration the 
work that nursing assistants perform.  
 Other job characteristics also play an important role in job satisfaction. As is 
consistent with previous studies, the quantitative analysis shows that worker discretion 
has a positive influence on job satisfaction, while heavy workloads have a negative 
influence on job satisfaction. However, when we turn to an individual’s intention to stay 
in her job, we see that while job satisfaction does play on important role, other individual 
characteristics also are significant predictors of intent to stay. For example, individuals 
who have received public assistance in the last three years are more likely to say that they 
intend to stay, perhaps because they cannot risk the financially insecurity of leaving their 
positions. Individuals who are recipients of certain types of public assistance, such as 
TANF, may also have work requirements in order to receive benefits. At the same time, 
older workers were more likely to say that they intended to stay in their jobs. They may 
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also have financial constraints, or they may be tied to a geographic location because of a 
spouse or family.  
 While it was expected that there would be a strong relationship between intent to 
stay and actual retention, in fact the relationship was not significant, indicating that intent 
to stay is not a good predictor of actual employee behavior. The strongest predictor of 
retention was the length of time that an individual had worked at a facility; those who had 
a longer tenure in a facility were much more likely to still be in their jobs a year later. 
Surprisingly, primary breadwinners were significantly less likely to remain in their jobs, 
a finding that does not support my prediction that such workers may have constraints that 
may prevent them from leaving their jobs. However, because wages in long-term care 
settings are chronically and consistently low, averaging below ten dollars an hour, it may 
be that primary breadwinners are forced to look for employment in industries or 
organizations that offer higher wages. For example, hospitals generally pay higher wages 
than nursing homes, so workers may remain in the healthcare industry but move to 
different types of organizations for higher wages. At the same time, many nursing 
assistants find that they can make more money working in retail or other service 
industries. In the focus groups used for this study, many workers expressed that they 
enjoyed nursing assistant work, but low wages made it difficult for them to make ends 
meet. It may be that primary breadwinners simply cannot afford to continue working as 
nursing assistants in long-term care.  
 Finally, nursing assistants working in facilities where there was high turnover of 
nursing assistants were more likely to leave their jobs. This suggests that unmeasured 
organizational characteristics, such as relationships between co-workers, administrative 
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or human resources policies, or patterns of interaction between residents and staff, may 
contribute to individuals’ decisions to remain in their jobs. Facilities that suffer from a 
more negative “organizational climate” may have higher rates of nursing assistant 
turnover. Wage or health insurance benefits, two very important characteristics of “good 
jobs,” were not significant predictors of retention. However, this is likely due to a lack of 
variation between organizations; nursing assistant wages and benefits are consistently 
low within the long-term care sector.   
Conclusion 
Both the quantitative analysis of the survey data and the qualitative analysis of focus 
groups used for this study confirm that supportive supervision is positively related to job 
satisfaction. The qualitative results enhance the quantitative findings by allowing the 
author to explore what practices nursing assistants consider to be positive or negative 
supervision. Findings suggest that a supervisor’s willingness to cross professional 
boundaries, to share and ask for clinical information about patients, and to allow a certain 
degree of autonomy encourage both positive relationships and improved nursing assistant 
job satisfaction. However, in the quantitative analysis, supervisor support is not a 
significant predictor of intent to stay or actual retention, suggesting that other job 
characteristics, such as low wages, poor benefits, or other organizational characteristics, 
also need to be addressed in order to make significant improvements in worker retention. 
 This study is limited to a degree by the dataset being used for the analysis. First, 
the dataset is a cross-sectional sample, while a longitudinal dataset would provide a 
stronger picture of supervisor/nursing assistant relationships over time and allow a 
greater understanding of selection effects related to retention and, therefore, sample 
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inclusion and its possible effects on retention. Second, facilities that participated in the 
study were recruited through their interest in participating in a workforce intervention 
program. It is likely, therefore, that these facilities are particularly interested in workforce 
improvement and may have environments that are more worker-friendly than most 
nursing homes. At the same time, while these facilities have an average nursing assistant 
turnover rate below the state average, it is still substantial at 76 percent. While the 
participating facilities may be more concerned about workforce improvement, their mean 
turnover rate suggests their ability to retain workers is not considerably different from 
other nursing facilities in North Carolina. 
 The study is also limited by the lack of variables reflecting organizational climate 
or environment. This is due in part to the difficulty in measuring such concepts. 
However, measures of administrative and HR policies or more informal workplace 
dynamics may help to better understand how organizations influence supervisor support. 
This study clearly shows that organizations play a role in supervisor support, job 
satisfaction and retention of individuals, although their role is somewhat undefined. 
Future research should focus on further exploration of how organizations both support 
and hinder positive supervisor relationships and retention. Further, while this study and 
others have been able to identify several important components of job satisfaction, 
including supervisor support, less is known about why individuals ultimately choose to 
remain in their jobs or leave. Additional research, ideally longitudinal, should further 
explore determinants of retention, including the role of organizations and outside 
economic factors.  
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Appendix 
Table 1: Summary of matched facility groups 
Group # of 
participating 
sites 
# of 
comparison 
Sites 
Size* Region 
Group 1 1 1 S Coastal 
Group 2 1 1 M Rural East 
Group 3 2 2 M Rural Mountain 
Group 4 1 2 L Urban West 
Group 5 1 1 M Piedmont 
Group 6 2 3 Mixed East 
*small = 60-79 beds, medium = 80-100 beds, large = 100+ beds. A mixed size indicates that the 
participating organization had several sites that were different sizes. One of eight participating facilities 
and two of ten comparison sites were non-profit facilities. 
 
 
Table 2. Cronbach’s alpha coefficients for variable scales. 
Variable name Number of 
items in scale 
Alpha 
Job Satisfaction 
4 .79 
Supervisor Support 
5 .92 
Workload 
3 .76 
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Table 4. Summary of individual characteristics.  
Characteristic Percentage or Mean (SD) 
Dependent variables  
 Job satisfaction (scale of 1 to 10) 7.8 (1.8) 
 Intent to stay in current job 70.5% 
 Actual employment after two years 86.6% 
Perceived job characteristics  
 Supervisor support (scale of 0 to 2) 1.4 (.63) 
 Discretion 61.6% 
 Intrinsic rewards  64.7% 
 Workload (scale of 1 to 4) 2.3 (.80) 
Individual characteristics  
 Primary breadwinner 59.8% 
 Female 95.7% 
 Male 4.3% 
 White 44.2% 
 Black 49.1% 
 Other minority 6.7% 
 Married 43.9% 
 Age 37.0 (12.6) 
 High school education or greater 92.5% 
 Public assistance 31.2% 
Job characteristics  
 Health insurance from employer 58.9% 
 Full-time 91.9% 
 Part-time 8.1% 
 Participated in workforce intervention 16.5% 
 
Table 5. Summary of organizational characteristics.  
Characteristic Percentage or Mean (SD) 
Ownership status  
 For-profit 80.2% 
 Not-for-profit or public 19.8% 
 Chain or affiliated with a hospital  82.3% 
 Independently owned 17.7% 
Organizational characteristics  
 Number of beds 114.5 
 Turnover rate of nursing assistants 76.0% (31.4) 
 Number of deficiencies 5.3 (3.1) 
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Table 6. Coefficients for random effects regression model with Job Satisfaction as the 
dependent variable. 
Predictors of Job Satisfaction (scale of 
1 to 10) 
Coefficient 
(SE) 
Coefficient 
(SE) 
Coefficient 
(SE) 
Constant 7.58 (.43)*** 7.64 (1.1)*** 8.44 (1.2)*** 
Perceived job characteristics    
 Supervisor support (scale of 0 to 2) .79 (.15)*** .72 (.15)*** .75 (.15)*** 
 Discretion .40 (.19)* .42 (.19)* .42 (.19)* 
 Intrinsic rewards  .14 (.20) .15 (.20) .13 (.20) 
 Workload (scale of 1 to 4) -.76 (.12)*** -.79 (.12) -.77 (.12)*** 
Individual characteristics    
 Primary breadwinner  .33 (.19) .44 (.19)* 
 Male  reference reference 
 Female  -.47 (.40) -.67 (.40) 
 White  reference reference 
 Black  -.17 (.17) -.04 (.18) 
 Other minority  .23 (.33) .35 (.33) 
 Married  .16 (.19) .26 (.19) 
 Age (logged)  .23 (.27) .19 (.28) 
 High school education or greater  -.34 (.30) -.34 (.30) 
 Public assistance  -.018 (.19) .04 (.19) 
Job characteristics    
 Health insurance from employer  -.000 (.17) .06 (.17) 
 Tenure at facility    
 Full-time  -.24 (.30) -.28 (.29) 
 Part-time  reference reference 
 Participated in workforce 
intervention 
 .34 (.22) .28 (.22) 
Ownership status    
 For-profit   -.05 (.22) 
 Not-for-profit or public   reference 
 Independently owned   .35 (.24) 
 Chain or affiliated with a hospital   reference 
Organizational characteristics    
 Number of beds/10   -.08 (.02)*** 
 Turnover rate of nursing 
assistants/10 
  .004 (.03) 
 Number of deficiencies   .03 (.03) 
R2 Within .35 .38 .39 
 Between .49 .50 .69 
 Overall .37 .39 .42 
sigma_u .242 .004 0 
sigma_e 1.382 1.374 1.374 
Rho .0296 0 0 
n=323, 18 groups 
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Table 7. Odds ratios for a random effects logit model with Intent to Stay as the 
dependent variable. 
Predictors of Intent to Stay 
Odds Ratio 
 
Odds Ratio 
 
Odds Ratio 
 
 Job satisfaction (scale of 1 to 10) 1.87*** 2.05*** 2.06*** 
Perceived job characteristics    
 Supervisor support (scale of 0 to 2) .64  .52* .49* 
 Discretion .80  .75  .78  
 Intrinsic rewards  1.58  1.39  1.32  
 Workload (scale of 1 to 4) 1.43  1.37  1.20  
Individual characteristics    
 Primary breadwinner  1.15  1.22  
 Male  reference reference 
 Female  1.15  1.51  
 White  reference reference 
 Black  .49  .56  
 Other minority  .19** .18** 
 Married  1.38  1.52  
 Age (logged)  3.96** 3.62* 
 High school education or greater  .78  .73  
 Public assistance  2.43* 2.57* 
Job characteristics    
 Health insurance from employer  1.15  1.29  
 Tenure at facility  1.07  1.07  
 Full-time  .64  .72  
 Part-time  reference reference 
 Participated in workforce 
intervention 
 1.40  1.20  
Ownership status    
 For-profit   .37* 
 Not-for-profit or public   reference 
 Independently owned   .77  
 Chain or affiliated with a hospital   reference 
Organizational characteristics    
 Number of beds/10   .91* 
 Turnover rate of nursing 
assistants/10 
  1.04  
 Number of deficiencies   1.05  
sigma_u .361 .278  .000  
Rho .038  .023  0 
n=323, 18 groups 
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Table 8. Odds ratios for random effects logit model with Retention as the dependent 
variable.  
Predictors of Retention 
Odds Ratio 
 
Odds Ratio 
 
Odds Ratio 
 
 Intent to stay .83  .80  .77  
 Job satisfaction (scale of 1 to 10) .89  .95  .98  
Perceived job characteristics    
 Supervisor support (scale of 0 to 2) 1.17  1.22  1.23  
 Discretion 1.22  1.10  1.17  
 Intrinsic rewards  1.00  .83  .92  
 Workload (scale of 1 to 4) .81  .86  .80  
Individual characteristics    
 Primary breadwinner  .31* .25*** 
 Male  reference Reference 
 Female  2.98  4.28  
 White  reference Reference 
 Black  1.41  1.24  
 Other minority  6.42 7.33 
 Married  .47  .35* 
 Age (logged)  1.18  1.36  
 High school education or greater  2.05  2.29  
 Public assistance  1.03  .87  
Job characteristics    
 Health insurance from employer  1.47  1.28  
 Tenure at facility  2.02*** 2.06*** 
 Full-time  2.47  3.02  
 Part-time  reference Reference 
 Participated in workforce 
intervention 
 1.19  1.5  
Ownership status    
 For-profit   .77  
 Not-for-profit or public   Reference 
 Independently owned   .46  
 Chain or affiliated with a hospital   Reference 
Organizational characteristics    
 Number of beds/10   1.08  
 Turnover rate of nursing 
assistants/10 
  .76** 
 Number of deficiencies   1.23* 
sigma_u .626 .496 .000  
rho .103  .069 0 
n=323, 18 groups 
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